
&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal.facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA J.D. NUMBER ,. ICTD98091 ~73'3 

COLONI~L - OATA · SERVICES C C'R P 
.ao PitKETTE .DIST RD 
NEW .MILFORO · CT 06176 

I NSTALLATION ADDRESS • 80 PICKETT OI ST RD 
NEW .MILfORD .cr 0()116 
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REQUEST FOR CHANGE 

E.PA IO •: C~D ~~01141'::>':> COKPA..~ NAKE:~ll.){\joJ DA~ 

TOW: 

SECTION/I!E."t OLD VALUE NE\.1 VALUE REASON/COMMENTS 

TO BE CHANGED ~~~G9,_ 

* I ~ame of Co \.or0 oJ Jx::)~ ColPr-UCL\ uAiu. I ~ \ c; 1?Cj 
'0 

Installation 
~u\CSl. 

--re..c...'n(\0 ~025' -e. <) SQ.0 

~· 
("\ 

II Location of ~u ~o Installation 

\ \\{) 
Io.s tallation J 'U 
Mailing Address 

III 

IV a . Installation 
Contact's Name 

b • Installation 
Contact Title 

c Installation 
Contact Phone #to 

V a .. Ownership 

b '• Property Owner 

(Originally noti ied as:) 

Status SQG (<lOOkg) ~hange status to: 
VI 

SQG (1.00-lOOOk.g) 

GENERATOR 

TRANSPORTER 

TSDF 

UA .:,~. 
' 

\Jaste Number(s) --\·;! . . X 

TSD Facility Process 
Changes (handling 
methods). 

* Corresponds to numbering on EPA Notification of Hazardous Waste Activity Form. 



I. 

II. 

IlL 

· U .S. I!NV IRONMI!NTAL. PROTECTION AGE N C:Y 

NOTIFICATION 1- - ~AZARDOUS WASTE ACTIVITY It' ~UCTIONS: If you received a prej)rinted 

::----:_::-:_::: .... =-=:-:._::-:-• .....,,....,"""'=:-:-~::::====-:-1 1<.. affb( it .In the space at left. If any o f t he 

~n.t~rmati'on~~~ 1tl)~ ~~~J !s i?~r:r:ect1 .9ra""! '!.line 
th~oug~ : i.~, ~l!fi,_suP,ply :._t)i~J. ~n;e.ct .i!' ~o'r!"a~io.'! 
irt}he aPpi;'Pr!~~~i~iPL~~ ~low,. !f ~e, !ab~l i~ 
complete, and corr:ec:t;.leava,ltems 1,~11, and Ill 

bel_qw blc:_nk;' t~ 'iOu did pot h'ceiv8 a Preprinted 

la~J~ COTpfe'!,~:au l~e'!!s~;Jn,.~l'!tJ?rr':'. means a 
:single fiito where '.hazardous waste rs goneratod, 'C.:~~- 9..'<-G--\o~ -:s:. 

" ("c.. \"l...'\"<~'l\5 ~Y-.~. \.JC...\'\ 
~ .c::: · ~~''+- t> I t.l e, 
\?.~-· ... ~t ... 'tJ • "' 'r- C:>;).. \\'·\ 

~ • • " H 't I ;.. -' ' 

tre~tt,'CI;_ st,or~,.end{or . di~o,~ . 9f. or. a tram· 
porter'$ principal place of· busmess. Please refer 
to the INSTRUCTIONS ~OR FILING NOTIFI­
CATION· before completi;g. -this form. The 
information requested herein is requirod by law 
(Sectlon 3010'o f the, Resou(;;~ Conservation and 

r' Reeo'very'Act). •.t, :·'l ~·: f.\• :.: :. i.i>;~"··-.' 
~ :0~ r:d-,~ l'"-~ ;•., ;'"1 .. - _.,.;·;-. ~:... ;~~1. 

1.\arlt -x" in tht apprt~priau box :o indic:~te w hether this is your in:stallation's f irst notification o f ha:::~rdous wasta activity or a subsequent notification. 

If this is not your first notific.stion, entfr.' your ~nrtallation's EP~ 1.~. N;um~~ in t he space provided belo~. 

. I . .. . 
0 0 , SUBS~QUt:NT HOTIF'ICATIO N (co m plt: l r i tem C) 

CONTINUE ON REV<"ASE 

s.• 



'i 

. ......... ~ ' ... - ·. ~· . - ' . . 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. 
specific industrial sources your installation handles. U· 

C. COMMERCIAL CHEMICAL PRODUCT HAZAR DOL 
nonce your in~~alla.tion handles which may be a hanr. 

'TES. Enter the four-digit number f rom 40 CFR Part 261.33 for each chemical sub- __ 
. ste. Use additional sheets if neceua ry •· .·; · 

.. ' ! • , , 

!) , L: :;T::D INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardo~s waste from hosp•tals, veterinary 

r .,;p .:;,ls, medical and research :aboratories your installation handles. Use additional sheets if necessary. · 

E: . CHAR .;cTER IS TICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the char<~cteristics of non- listed 

h:.:a~:::Jus wanes your instalhn•on handles. (Sec 40 CFR Pans 261.21- 251.24.) .. 

O t. I~PiiTABLC · 
coo'o~J •. . 

~----------~----~~~~~~~~~~~~~~~~~~~~r-~~~~~~~~~~~~~~~~~~~~~-
-i~ 

\' , ·~TTiq(; \T!I)~ 
__ ......., .... __ 1~ 

I car:fy :.mder penalty of law that I have personally examined and am familiar with the information submitted in this and all 

art:chcd documents, and rhat based on my inquiry of those individuals immediately responsible for obtaining the information,· 

1 helievc that tht r.lbmirrcd information is true, accurate; and compltre. I am aware that there are significant penalties f or. sulr 

mit:ing false information. including tht possibility of fine and imprisonment. · ... ' 
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l 


